
City of Frankfort 
Flat Fee Election Form 

 
 
Net Profit License Flat Fee Election 
      

I herby certify that ________________________________________ meets the 
                                                                (Business Name) 
 qualifications found in Section 110.04(D) of the City of Frankfort Code of 
Ordinances for the year ending __________ that states that every person, fiduciary, 
corporation or association conducting business in the City of Frankfort that earns 
not more than $4,000 per year in net profits on business conducted in Frankfort and 
that does not have an employee working more than a total of 5 eight-hour days per 
year in the City for which the employee earns more than $4,000, may elect to pay a 
flat business license fee to the City of Frankfort in the amount of $100.00.   
 
 
Occupational License Flat Fee Election 
 
     I herby certify that _________________________________________________ 
                                                             (Employee Names) 
 meets the qualifications found in Section 110.03(A)(5)(c)(2) of the City of Frankfort 
Code of Ordinances for the year ending ___________ that states that an employee 
earning not more than $4,000 in the City of Frankfort per year or working not more 
than  a total of 5 eight hour work days in the City of Frankfort per year for which 
the employee earns not more than $4,000 may elect to pay a flat occupational license 
fee to the City of Frankfort in the amount of $35.00. 
 
1) Flat Tax/Employee                                       $35.00 
2) Number of Employees Subject to Tax        ______ 
3) Total Amount Due  (1 x 2 = 3)                 ________ 
 
 
Note that the payment must be attached with the election form.  
 
 
___________________________________ 
             Name 
 
 
___________________________________ 
             Title 
 
 
___________________________________ 
             Date 


